CEMS FORM #200- 10
Rev. 11/2003

MASSACHUSETTS DEPARTMENT OF PUBLI C HEALTH
OFFI CE OF EMERGENCY MEDI CAL SERVI CES
EMT- BASI C | NSTRUCTOR/ COORDI NATOR CANDI DATE APPLI CATI ON

GENERAL | NFORMATI ON  (type or print)

Indicate local EMS Region | J Il O Il OQivQdvQd
Appl i cation Date
Narme Primary Gccupation
Addr ess Wor k Addr ess
Soci al Security #
Home Phone Number ( ) Wor k Phone ( )
e-mai | address
1. Current Mass. EMT Cert. # Expiration Date
Level (check one) [ EMI- MAST [] EMI-BASI C [] EMI-Internedi ate [] EMI- Paranedic
2. Indi cate any out-of-state certification/registration, current or previously held:
State: Level / Type of Cert./Reg: Cert ./ Reg. #: Expire Date:
3. Has your certification as an EMI and/or authorization to practice in Massachusetts or any other
state ever |apsed, been suspended, restricted, and/or revoked? [J Yes [ No
If yes, attach a separate |letter explaining the circunstances.
4. I ndi cate provider service where you have worked on an ambul ance as an EMI providi ng prehospital
care (for a m ni mum of one year).
Or gani zati on Position
Addr ess
From dat e: To date:
5. Currently, how often do you use your Energency Medical Care skills? [J Daily [ Wekly

O Monthly [OJ O her In what capacity?
Or gani zati on Position

Addr ess

From dat e: To date:

EDUCATI ONAL BACKGROUND

6.

7a.

7b.

Provide information indicating your education starting with high school. |Include post high school
education (NOT to include EMI training). Use additional paper if necessary.

NAME & ADDRESS OF | NSTI TUTI ON DATES OF ATTENDANCE DEGREE, DI PLOVA, CERTI FI CATE
RECEI VED/ LAST FULL YEAR

Basi ¢ EMT i nstructor/coordinator training course information? The training course MJST be
conpl eted before subnmitting this application.

CEMS approval #
Institution Addr ess
Date you conpl eted training course
Name of instructor (s)

Attach copy of course conpletion certificate.

Al'l EMI | evels of I/C candidates nust have conpleted a 1994 DOT EMI-B curricul umrefresher

course. Enter CEMS approval nunber for course attended: OCEMS Approval #




CEMS FORM # 200-10

7c.

9a.

9b.

9c.

If your EMI certification has ever |apsed and you where required retake an EMI training course,
provide the below listed information

Course (|l evel/type) Conpl eti on Date
Institution Addr ess

Gty State Zi p Code
I ndi cate advanced EMI training (if applicable). Training |evel:

Use additional paper if necessary:

Cour se Nane Cour se Conpl etion Date
Institution Addr ess

Cty State Zi p Code
Indi cate where you were initially certified as a CPR/ BLS Instructor?

Institution

Addr ess

Cour se Coordi nator/|Instructor

Conpl etion Date
Narme of Local AHA/ ARC/ NSC Chapt er

I ndi cate npbst recent recertification as a CPR/ BLS Instructor?
Institution

Addr ess

Cour se Coordi nator/|Instructor

Conpl eti on Date
Name of Local AHA/ ARC/ NSC Chapt er

How often do you teach CPR?

Where do you teach?

SUPPLEMENTAL | NFORVATI ON

10.

11.

12.

13.

Are you certified to instruct in other EMS rel ated courses (e.g., First Aid, ACLS, BTLS, PHILS,

Defensive Driving, etc.)? [ YES [J NO

If yes, please list below and attach copy of instructor authorization(s).

Are you currently involved in EMI training in Massachusetts? [] Yes O No
If yes, provide information bel ow

Institution Addr ess

Cty State Zi p Code
Your role or position Length of tinme

Your supervi sor: hi s/ her Tel ephone Number ( )

Are you registered or certified in any other allied health or EMS related field (e.g. RN, PA,
resp. therapist, etc.)? J YES [J NO

If yes, list below and attach copy of certificate(s)/license(s).

Do you have any ot her background, affiliations or extra-curricular activities that m ght be
rel evant to your qualifications as an EMI I/ C?
O YES [ NO

If yes, list below
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14. Provide information about your last three (3) jobs. Start with your nost recent job and work
your way back in tinme. (If you have a current resune you nay attach it).

Narme of Enpl oyer
Addr ess

Your Job Title | mredi at e Supervi sor
Brief description of duties and how they relate to EMS if applicable.

Reason for Leaving Dat es of Enpl oyment to

Narme of Enpl oyer
Addr ess

Your Job Title | mredi at e Supervi sor
Brief description of duties and how they relate to EMS if applicable.

Reason for Leaving Dat es of Enpl oyment to

Narme of Enpl oyer
Addr ess

Your Job Title | mredi at e Supervi sor
Brief description of duties and how they relate to EMS if applicable.

Reason for Leaving Dat es of Enpl oyment to

|| PLEASE READ CAREFULLY AND THEN SI GN BELOW |I

Have you ever been convicted of any m sdenmeanor or felony under the | aws of Massachusetts
or any other state, the United States, or a foreign country (including a guilty plea or
nol o contendere plea)? Mnor traffic violations need not be reported; however, any
citation or conviction relating to driving an anbul ance and any conviction for driving
under the influence, reckless driving to endanger, and notor vehicle honicide nust be
report ed. YES [ NO [

Note: You need not report the followi ng m sdeneanor convictions (1) a first
conviction for: drunkenness, sinple assault, speeding, mnor traffic violation, affray, or
di sturbance of the peace, or, (2) a conviction for a m sdeneanor where the date of the
conviction or the conpletion of any period of incarceration resulting fromthe conviction
whi chever is later, occurred nore than five years ago, unless you have been convicted of
any offense within five years of this application.

| authorize the Ofice of Energency Medical Services and its staff to contact the Crimna
Hi story System Board for access to conviction and pending crimnal case data, as well as to
contact other agencies as nay be necessary to verify information related to this
application. | understand that a crimnal history check nmay be conduct ed.

Si gnature of Applicant Dat e
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Inconpl ete applications will be returned. The Departnment of Public Health/Office of Energency Medical
Services has the authority to approve or deny applications for the position of EMI I/C.

Ret urn conpl et ed applicati on packet to:

O fice of Energency Medical Services
EMT- Basi ¢ |/ C Coordi nat or
2 Boylston Street, 3% Fl oor
Boston, MA 02116

----------------------------------- FOR OEMB USE ONLY--------=ocommmmcomaacooo

Regi onal conmittee review and reconmendati on:

Region | OJIl OIII OIVOVI[QO Training Conmttee has reviewed this application and nakes the
foll owi ng recormmendati on:
[0 The Region reconmends approval of the candi dates’ application.

[0 The Region does not recommend approval of the candidates’ application (docunentation attached).

[0 The Region declines to provide a recomrendati on on candi dates’ application.

Si gnature Title Dat e

OEMS Revi ew and Reconmendati on:

Application approved: []

Application not approved: []
Coment s:

Si gnature of CEMS approving authority

Application received conplete: []
Application received i ncomplete: []
Application awaiting 1994 DOT EMI-B Refresher docunentation: []

I /C training course conpleted, date:

Internship conpl et ed, date:
Locati on:

CEMS orientation conpl eted, date:

CEMS action, date credentials issued:
OCEMS Signature Dat e




| NSTRUCTI ONS

LETTERS OF EVALUATI ON
CEMS (Form 200/ 11)

EMT- Basi ¢ | nstructor/ Coordi nator Application

Pl ease give Letters of Evaluation to three people who can attest to your
capabilities as an EMI, your potential as an Instructor/Coordinator, your
commitnent to EMS, and your character.

- One letter nmust be from an energency departnent physician or an energency
departnent nurse who can attest to your conpetence as an EMI

- One letter nmust be froman enpl oyer, supervisor, nanager or training
of ficer who can attest to your conpetence as an EMI

- One letter nmust be from an individual who can provi de a meani ngful answer
to question #7 concerning your ability to plan, organize and teach a
course. This may be an official representative of the Red Cross, Heart
Associ ation, or the institution where you teach CPR and/or first aid.

Conpl eted Letters of Evaluation shall be sent back to you so that you can
submit themw th your conpleted application

Do not send Letters of Evaluation to OEMS without the application form

A compl ete application should consist of the application; three (3) signed
Letters of Evaluation, a conpleted and signed Training Institution/Sponsorship
form and any ot her acconpanyi ng docunents. Partial applications will be

consi dered inconmplete and will be returned to the applicant.




MASSACHUSETTS DEPARTMENT OF PUBLI C HEALTH CEMS FORM 200- 11
O fice of Emergency Medical Services Rev. 11/2003
EMTI- Basi ¢ I nstructor/ Coordi nat or Candi date

LETTER OF EVALUATI ON

Nanme of Applicant:
(type or print)Last First M Mai den

To the Eval uator:

The person |isted above has applied to become an EMI instructor/coordinator. The EMI
I/C trains candidates to becone eligible for state certification as an energency mnedi cal
technician. The state EMS office attaches great weight to an applicant's qualifications
that are not adequately reflected in past enploynent or training records. Therefore, you
can help us in our evaluation of this applicant by responding frankly to the questions on
this form Use additional paper if necessary.

LETTER OF EVALUATION (print or type):

Your namne:

Your position/title: Tel . #: ( )
Organi zati on:

Addr ess:

1. How | ong have you known the applicant?

2. Under what circunstances have you known the applicant?

3. What are the applicant's main strengths as a prehospital care provider?
4. What are the applicant's main strengths as an instructor?

5. What are the applicant's main liabilities or weaknesses?

6. How wel | does the applicant comunicate orally and in witing?
7. Assess the applicant's ability to do the follow ng:

A. devel op | earni ng objectives,
Unabl e to Judge Bel ow Aver age Aver age Above Average Excepti onal

[ ] [ ] [ ] [ ] [ ]

B. organi ze | esson pl ans,
Unabl e to Judge Bel ow Aver age Aver age Above Average Excepti onal

[ ] [ ] [ ] [ ] [ ]

C. coordination of equipnent, supplies and material s,
Unabl e to Judge Bel ow Aver age Aver age Above Average Excepti onal

[ ] [ ] [ ] [ ] [ ]
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7. Assess the applicant's ability to do the follow ng: (CONTI NUED)

D. coordination of assistant instructors, aids,
Unabl e to Judge Bel ow Aver age Aver age Above Average Excepti ona

[ ] [ ] [ ] [ ] [ ]

E. presents classroomand practical information in an effective and tine-
efficient way,

Unabl e to Judge Bel ow Aver age Aver age Above Average Excepti ona
[ ] [ ] [ ] [ ] [ ]
F. evaluates student performance, and fulfill administrative requirenents.
Unabl e to Judge Bel ow Aver age Aver age Above Average Excepti ona

[ ] [ ] [ ] [ ] [ ]
COWMENTS (use additional paper if necessary)

8. On the scale below, conpare the applicant's ability to conduct themself in a
prof essi onal manner with others, of the same general background, whom you have
known during your professional career. |Indicate the reference group (EMs,

enpl oyees, etc.).

Unabl e to Judge Bel ow Aver age Aver age Above Average Excepti ona

[ ] [ ] [ ] [ ] [ ]
COWMENTS (use additional paper if necessary)

9. CEMS woul d appreciate any additional statenent you may wi sh to nake concerning
the applicant's comitnment to teaching, Emergency Medical Services and his/her
capacity to function as an EMI instructor/coordi nator.
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10. Summary Eval uati on

[ 1* 1 strongly recomrend this applicant for consideration and feel that he/she
has the capability to performat a superior level as an instructor of basic |eve
EMI' candi dat es.

[ 1* | recomrend this applicant for consideration and feel his/her performance
woul d be conparable to that of nmost instructors of basic |evel EMI candi dates.

[ 1* 1 feel that the applicant's qualifications are marginal, but if trained,
the applicant would be able to function well as an instructor of basic | evel EMI
candi dat es.

[ 1* I do not/amunable to (circle one) recommend this applicant for
consi derati on as an EMI-Basic instructor/coordinator.

*Conment s/ reason(s) for above recomendati on

( S| GNATURE) ( DATE)

Return Letter of Evaluation to the applicant. The O fice of Energency Medica
Services will accept fromthe applicant, only those letters of eval uation that
acconpany the I/ C Application Packet.

NOTE: The applicant is entitled to have access to this letter once it becones
part of his/her permanent file at the Office of Energency Medical Services, MA c.
66A, 82(i).

Thank you for your cooperation and effort in providing this information

I/ C Training Coordinator
O fice of Emergency Medical Services
2 Boyl ston, 3" Floor
Boston, MA 02116



MASSACHUSETTS DEPARTMENT OF PUBLI C HEALTH CEMS FORM 200-11a
CFFI CE OF EMERGENCY MEDI CAL SERVI CES Rev. 11/ 2003

Training Institution/ Organi zati on Sponsorship (EMI-Basic |/ C candi date)

PURPOSE: This docunment nust acconpany any application packet for EMI-Basic
Instructor/Coordinator training. It will serve as a "Letter of Need & Intent”
froman institution/organization that provides initial EMI training (110-hour
entry level course), indicating their need for an EMI 1/C, their sponsorship of an
i ndividual for I/C status and their comrtment to conduct EMI-Basic training

cour ses.

REQUI REMENTS: The institution/organization nust be a provider of the EMI-Basic
course and nust indicate a need for additional |/C staffing, as docunmented by past
and projected course offerings and enroll ments.

I NTENT: Training and certification of I/C s utilizes personnel, time, equipnent
and ot her resources of the state and regional offices and training institutions.
The intent of this sponsorship docunent is to insure that I/C s are trained as
needed and are avail able where they are needed in the state.

1. I nst ruct or/ Coor di nat or candi dat e:
Name: Mass. EMI #
2. Training institution or organization sponsoring candi date:

Name of institution:

Addr ess:
Tel ephone #: Ext.:
3. Program director at institution/organization (exanple: dean, department head

or chief administrator, etc.)

Nane:
Title:
Addr ess:
Tel ephone #: Ext.:
4. Li st EMI-Basic courses offered currently and offered over past 3 years by the

training institution:

Cour se nunber Start date, nos/yr | Student enroll nent

Use additional paper, if needed.
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5. Provide estimate of expected EMI-Basic course offerings and enroll nent over the
next two years at the institution

I ntended course start date, nos/yr | Estimte expected enroll nent [

Use additional paper, if needed.

6. Recomendat i on/ Sponsor shi p
The institution or training organization that | represent

[ 1* 1 strongly recomrend this applicant for consideration and feel that he/she
has the capability to performat a superior level as an instructor of basic |eve
EMI' candi dat es.

]* I recommend this applicant for consideration and feel his/her performance
woul d be conparable to that of nmost instructors of basic |evel EMI candi dates.

[ 1* 1 feel that the applicant's qualifications are marginal, but if trained,
the applicant would be able to function well as an instructor of basic | evel EMI
candi dat es.

[ 1* I do not/amunable to (circle one) recommend this applicant for
consi derati on as an EMI-Basic instructor/coordinator.

*Conmment s/ Reason(s) for above recomendati on

I do/do not (circle one recomend and sponsor the above named candi date for
training and certification as a EMI-Basic instructor/coordinator based on the
faculty needs of the institution for its EMI-Basic training prograns.

Si gnat ur e: _Dat e:
Program Director (named in item 3)




